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DEPARTMENT OF HEALTH SERVICES
INFORMATION LISTDEPT A499

HEALTH FACILITIES EVALUATOR I

HEALTH SERVICES, DEPARTMENT OF

************************
* EXAM CODE: 4HA28 *
* EXAM DATE: 04/21/2004*
* EFFECTIVE: 05/11/2004*
* CLASS CDE: 8001 *
* CERT RULE: 3 RANKS *
* LIST LIFE: 12 *
* EXTRA PTS: NONE *
* # ON LIST: 4 *

SUMMARY
--------------------------------------------------------------------------------

SCORE* *RANK

4 CANDIDATE(S)

--------------------------------------------------------------------------------
70%1
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CAND-ID
--------------------------------------------------------------------------------

** RANK SCORE
--------------------------------------------------------------------------------

196-632
825-030
206-556
310-861

1
1
1
1
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70%


